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DISCIPLINE 

§ 115.276 Disciplinary sanctions for 
staff. 

(a) Staff shall be subject to discipli-
nary sanctions up to and including ter-
mination for violating agency sexual 
abuse or sexual harassment policies. 

(b) Termination shall be the pre-
sumptive disciplinary sanction for staff 
who have engaged in sexual abuse. 

(c) Disciplinary sanctions for viola-
tions of agency policies relating to sex-
ual abuse or sexual harassment (other 
than actually engaging in sexual 
abuse) shall be commensurate with the 
nature and circumstances of the acts 
committed, the staff member’s discipli-
nary history, and the sanctions im-
posed for comparable offenses by other 
staff with similar histories. 

(d) All terminations for violations of 
agency sexual abuse or sexual harass-
ment policies, or resignations by staff 
who would have been terminated if not 
for their resignation, shall be reported 
to law enforcement agencies, unless 
the activity was clearly not criminal, 
and to any relevant licensing bodies. 

§ 115.277 Corrective action for contrac-
tors and volunteers. 

(a) Any contractor or volunteer who 
engages in sexual abuse shall be pro-
hibited from contact with residents 
and shall be reported to law enforce-
ment agencies, unless the activity was 
clearly not criminal, and to relevant li-
censing bodies. 

(b) The facility shall take appro-
priate remedial measures, and shall 
consider whether to prohibit further 
contact with residents, in the case of 
any other violation of agency sexual 
abuse or sexual harassment policies by 
a contractor or volunteer. 

§ 115.278 Disciplinary sanctions for 
residents. 

(a) Residents shall be subject to dis-
ciplinary sanctions pursuant to a for-
mal disciplinary process following an 
administrative finding that the resi-
dent engaged in resident-on-resident 
sexual abuse or following a criminal 
finding of guilt for resident-on-resident 
sexual abuse. 

(b) Sanctions shall be commensurate 
with the nature and circumstances of 

the abuse committed, the resident’s 
disciplinary history, and the sanctions 
imposed for comparable offenses by 
other residents with similar histories. 

(c) The disciplinary process shall 
consider whether a resident’s mental 
disabilities or mental illness contrib-
uted to his or her behavior when deter-
mining what type of sanction, if any, 
should be imposed. 

(d) If the facility offers therapy, 
counseling, or other interventions de-
signed to address and correct under-
lying reasons or motivations for the 
abuse, the facility shall consider 
whether to require the offending resi-
dent to participate in such interven-
tions as a condition of access to pro-
gramming or other benefits. 

(e) The agency may discipline a resi-
dent for sexual contact with staff only 
upon a finding that the staff member 
did not consent to such contact. 

(f) For the purpose of disciplinary ac-
tion, a report of sexual abuse made in 
good faith based upon a reasonable be-
lief that the alleged conduct occurred 
shall not constitute falsely reporting 
an incident or lying, even if an inves-
tigation does not establish evidence 
sufficient to substantiate the allega-
tion. 

(g) An agency may, in its discretion, 
prohibit all sexual activity between 
residents and may discipline residents 
for such activity. An agency may not, 
however, deem such activity to con-
stitute sexual abuse if it determines 
that the activity is not coerced. 

MEDICAL AND MENTAL CARE 

§ 115.281 [Reserved] 

§ 115.282 Access to emergency medical 
and mental health services. 

(a) Resident victims of sexual abuse 
shall receive timely, unimpeded access 
to emergency medical treatment and 
crisis intervention services, the nature 
and scope of which are determined by 
medical and mental health practi-
tioners according to their professional 
judgment. 

(b) If no qualified medical or mental 
health practitioners are on duty at the 
time a report of recent abuse is made, 
security staff first responders shall 
take preliminary steps to protect the 
victim pursuant to § 115.262 and shall 
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immediately notify the appropriate 
medical and mental health practi-
tioners. 

(c) Resident victims of sexual abuse 
while incarcerated shall be offered 
timely information about and timely 
access to emergency contraception and 
sexually transmitted infections pro-
phylaxis, in accordance with profes-
sionally accepted standards of care, 
where medically appropriate. 

(d) Treatment services shall be pro-
vided to the victim without financial 
cost and regardless of whether the vic-
tim names the abuser or cooperates 
with any investigation arising out of 
the incident. 

§ 115.283 Ongoing medical and mental 
health care for sexual abuse victims 
and abusers. 

(a) The facility shall offer medical 
and mental health evaluation and, as 
appropriate, treatment to all residents 
who have been victimized by sexual 
abuse in any prison, jail, lockup, or ju-
venile facility. 

(b) The evaluation and treatment of 
such victims shall include, as appro-
priate, follow-up services, treatment 
plans, and, when necessary, referrals 
for continued care following their 
transfer to, or placement in, other fa-
cilities, or their release from custody. 

(c) The facility shall provide such 
victims with medical and mental 
health services consistent with the 
community level of care. 

(d) Resident victims of sexually abu-
sive vaginal penetration while incar-
cerated shall be offered pregnancy 
tests. 

(e) If pregnancy results from conduct 
specified in paragraph (d) of this sec-
tion, such victims shall receive timely 
and comprehensive information about 
and timely access to all lawful preg-
nancy-related medical services. 

(f) Resident victims of sexual abuse 
while incarcerated shall be offered 
tests for sexually transmitted infec-
tions as medically appropriate. 

(g) Treatment services shall be pro-
vided to the victim without financial 
cost and regardless of whether the vic-
tim names the abuser or cooperates 
with any investigation arising out of 
the incident. 

(h) The facility shall attempt to con-
duct a mental health evaluation of all 
known resident-on-resident abusers 
within 60 days of learning of such abuse 
history and offer treatment when 
deemed appropriate by mental health 
practitioners. 

DATA COLLECTION AND REVIEW 

§ 115.286 Sexual abuse incident re-
views. 

(a) The facility shall conduct a sex-
ual abuse incident review at the con-
clusion of every sexual abuse investiga-
tion, including where the allegation 
has not been substantiated, unless the 
allegation has been determined to be 
unfounded. 

(b) Such review shall ordinarily occur 
within 30 days of the conclusion of the 
investigation. 

(c) The review team shall include 
upper-level management officials, with 
input from line supervisors, investiga-
tors, and medical or mental health 
practitioners. 

(d) The review team shall: 
(1) Consider whether the allegation 

or investigation indicates a need to 
change policy or practice to better pre-
vent, detect, or respond to sexual 
abuse; 

(2) Consider whether the incident or 
allegation was motivated by race; eth-
nicity; gender identity; lesbian, gay, 
bisexual, transgender, or intersex iden-
tification, status, or perceived status; 
or gang affiliation; or was motivated or 
otherwise caused by other group dy-
namics at the facility; 

(3) Examine the area in the facility 
where the incident allegedly occurred 
to assess whether physical barriers in 
the area may enable abuse; 

(4) Assess the adequacy of staffing 
levels in that area during different 
shifts; 

(5) Assess whether monitoring tech-
nology should be deployed or aug-
mented to supplement supervision by 
staff; and 

(6) Prepare a report of its findings, 
including but not necessarily limited 
to determinations made pursuant to 
paragraphs (d)(1) through (d)(5) of this 
section, and any recommendations for 
improvement, and submit such report 
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